INTRODUCTION
Public health centres (PHCs) are the frontline for primary health care to achieve the national health goals. To achieve this goal, PHCs require an effective organisational management system. An external evaluation through accreditation processes will ensure PHCs capacity to provide high-quality health services.
1 As a primary health care facility appointed by the National Health Insurance Implementing Body or Badan Pengelola Jaminan Sosial (BPJS). PHCs will be regularly accredited to maintain its contract with the BPJS. 2 The core objective of accreditation is to assist PHCs in improving their quality of services and performance by implementing risk management approach.
1
The 2016 Performance Accountability Report of Health Service Directorate General, Ministry of Health of Indonesia shows that only 1,479 (15.2%) out of 9,754 PHCs across Indonesia are accredited. 3 Furthermore, the distribution of these accredited PHCs is unequal for example 278 out of 875 (31%) in Central Java, while only two out of 394 (0.5%) in Papua Province. In West Nusa Tenggara Province, a total of 29 out of 158 (18.4%) PHCs are accredited.
3
In West Lombok, as many as 10 out of 17 PHCs (58.8%) are accredited. 4 Total number of accredited PHCs in West Nusa Tenggara Province and West Lombok District is higher than the national average. However, this number is still below the target mandated by the Strategic Plan of West Nusa Tenggara Province: 39 PHCs (2015), 59 PHCs (2016), 78 PHCs (2017), 89 PHCs (2018) and 158 PHCs (2019). In 2016, the total number of accredited PHCs was 29 or 49.2% from the target set up by the provincial government. 5 In West Lombok District, the total number of accredited PHCs was 10 out of 17 in 2016, or 58.8% from the target set up by the provincial government. Table 1 presents the respondents characteristics which include age, gender, education, working unit, type of employment, and duration of service. The highest proportion of the respondents aged ≥30 years (61.2%), female (79.4%), diploma graduates (60.0%), nurse (31.5%), working in the community health programs section (53.9%), and having ≥7 years of service (54.5%). Table 2 shows the proportion of staff readiness to change towards accredited PHC based on four dimensions of organisational change model. As many as 72.1% of respondents were ready for the accreditation. Almost all respondents (97.0%) considered these changes as appropriate-indicating that the majority of respondents perceived the decision on accreditation is in the best interest of the whole organisation. In the context of the change efficacy dimension, only 46.1% respondents perceived that they could achieve the accreditation target. The majority of respondents (89.7%) reported that they received support from the district health office to achieve the accreditation. Additionally, as many as 82.4% of respondents perceived that they might gain personal benefits from the accreditation. Table 3 presents the association between readiness to change and content changes (administrative system, working procedure, and technology improvement), process changes (promotional strategy and staff engagement), context changes (support from health offices), and individual attribute (organisational commitment). It can be observed that there are siginficant associations between readiness to change with good perceptions on content changes, process changes, context changes and individual attribute. Table 4 shows the results of multi variate analysis between the readiness to change with administrative systems, working procedure, staff engagement, organisational commitment, promotional strategy, technology, support from health offices, age, and years of service. It was found that readiness to change is associated with administrative systems (AOR=4.47; 95%CI: 2.05-9.74) and working procedure (AOR=2.95;95%CI:1.19-7.30). However, there was no significant association between readiness to change with technology improvement, promotional strategy, staff engagement, support from health offices, organisational commitment, age, and duration of service.
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RESULTS
DISCUSSION
Our study reveals that the majority of PHC's staff are ready for the accreditation. However, most staff perceive that they are lacking in capacity to achieve the accreditation. They receive sufficient support from the district health office. They also believe that the PHC will gain multiple benefits from the accreditation. The bivariate analysis shows that there is a positive association between readiness to change with administrative systems, working procedure, technology improvement, promotional strategy, staff engagement, support from health offices, and organisational commitment. However, the multivariate analysis shows a significant association between readiness to change only with administrative systems and working procedure. This could be due to an inter-dependence across variables of content changes, process changes, context changes, and individual attribute. Administrative systems cover the perception of staff regarding activities to support accreditation policy which include documentation of planning, implementation, and monitoring-evaluation. An efficient administrative system might provide clear direction for all staff to achieve the accreditation. Our study confirms that those who perceive to have efficient administrative systems are more confident in achieving the accreditation. This is due to the fact that the majority of ORIGINAL ARTICLE accreditation evaluation are based on document or administrative evaluation. They are more confident for the accreditation because they already have a good documentation of planning, implementation, and monitoring/evaluation of all related programs. This finding is consistent with the concept from Holt (2007) who states that an efficient administrative system has a positive contribution to the readiness to change. 6 Our finding is also consistent with a study in Magelang City which found a positive association between readiness to change and administrative systems.
7
The present study found an association between working procedure and PHC's staff readiness for the accreditation. Working procedure includes the availability of the standard operational procedures (SOP) and its implementation. Our study revealed that respondents with good perception on working procedure are more ready for the accreditation than those with poor perception. They believe that availability and compliance towards SOP are keys for achieving accreditation. Our respondents perceive that every activity should have SOP to provide direction during the implementation. PHC staff members perceived that they have followed the SOP for the human resource management and administration, community health programs management, and documentation for quality improvement activities. Our study is consistent with Holt (2007) who argues the positive association between working procedure and readiness to change among staff members.
6
This study found no significant association between working engagement with PHC's staff readiness for the accreditation. Although many PHC's staff have been trained on the PHC accreditation processes, the fact that only small number of them were actually involved in the decision making could explain this insignificant association. Our finding is not consistent with other studies in Surabaya and Medan which found a direct effect of staff engagement and organisational changes.
8,9
It also found that there is no significant association between technology improvement with PHC's staff readiness for the accreditation. This might be related to the small proportion of PHCs that use computer to support their health programs. This finding is inconsistent with Holt who suggests a positive association between technology and readiness to change.
6
The present study found no significant association between promotional activities and PHC's staff readiness for the accreditation. This may be contributed by the majority of PHCs in our study utilise verbal instead of written announcement regarding the accreditation. Desplaces suggests that better promotional strategies can lead to successful organisational changes.
10
Furthermore, this study also found no significant association between context changes (support from health offices) with PHC's staff readiness for the accreditation. The health offices provide technical and non-technical assistance to PHCs during the preparation for accreditation. However, the health offices do not provide ongoing provisions on improving the quality of healthcare facilities. Additionally, the health offices also fail to provide greater opportunity for PHC staff member to attend training on accreditation processes. Our finding is inconsistent with a study in Surabaya City suggesting a positive association between readiness to changes and the availability of managerial support from health offices.
7
This study suggests no significant association between individual attribute (organisational commitment) and readiness to change among PHC staff member. It could be argued that the lack of ownership could explain this finding. PHC's staff refuses to spend extra hours to complete the administrative requirements for the accreditation processes. Organisational commitment is a key determinant of staff loyalty and dedication to achieve the organisational goals. This finding is consistent with a study in Jakarta.
11 However, another study in the same city suggests a strong association between organisational commitment and readiness to change among staff member.
12
Similarly, a study in Bali Province argues a positive association between working commitment and quality of service at the PHC. Based on the above findings, improving staff readiness for PHC accreditation requires ongoing efforts to include all staff member on the accreditation planning processes, implementing information technology in every administrative activity, providing written information regarding the accreditation procedures, increasing the support from district health office, and improving the organisation commitment to direct staff ownership and quality improvement through the accreditation.
13
CONCLUSION
The majority of PHC's staff support the idea of organisational change. Administrative systems and working procedures influence the staff perception of organisational changes. However, there is no significant association between staff perception on organisational change with technology improvement, promotional activities, staff engagement, managerial support from district health office, and organisational commitment. 
